Study objective-The aim was to develop indices of the degree of collaboration between district nurses, general practitioners, and health visitors.
In recent years there has been an increasing interest in how primary health care is delivered and in particular in the organisation of community nursing resources in relation to those of general practice. Much health care depends on cooperation and teamwork, and lack of adequate understanding between team members can lead to uncertainty and inefficiency in service provision. l In Promoting better health,2 the government set out its programme for improving primary health care, attaching "considerable importance to the strengthening of the primary health care team". They felt that primary care was at its best when provided by a range of professional staff, including district nurses, health visitors, and general practitioners, working together as members of a primary health care team. Although the Cumberlege report3 proposed a neighbourhood nursing approach to the organisation of community nursing services, it argued that nurses were at their most effective when they and general practitioners worked together in an active primary health care team. However, neither Promoting better health nor the Cumberlege report suggested any method for assessing how well a team was working together.
The first approaches to teamwork were in the mid-1950s when local health authorities in Britain began to move towards bringing district nurses and health visitors into closer working relationships with general practitioners. Nursing administrators were encouraged to develop experimental schemes such as "attachment" and "liaison" between community nursing and medical services.4 There was an assumption that "attachment" was synonymous with "teamwork". However, in practice "attachment" is not always successful and, even where it has appeared so, there is often doubt that the team is achieving its full potential. The increase in the number of health centres and larger group practices was also thought to encourage teamwork, but again their presence is not sufficient to guarantee the existence of collaboration.
In 1981 the Harding Report5 received evidence a wide range of views about the existence and effects of teamwork. However, there have never been any realistic criteria by which joint working could be judged.
In response to a growing need for information on the extent of joint working in primary health care organisations in England, the then Department ofHealth and Social Security funded us to conduct a survey of interprofessional collaboration in primary health care organisations. Our study had two main aims: (1) Tables IV and VII show that it is not necessary to interview both partners of a PCU to obtain a satisfactory score on the index of collaboration. Since the index derived only from information from general practitioner interviews is less sensitive or specific than that from district nurse or health visitor interviews, the indices from community nurse interviews are recommended as a cost-effective measure of collaboration. only the method of finding out about referrals but that there had been referrals, that the district nurse desired feedback, and that the general practitioner was accessible. District nurses who gave as reasons for choosing to work in the community their dislike of the institutional atmosphere of hospitals and their desire to be more involved in total patient care were much less likely to collaborate than those that gave other reasons. Collaboration was higher where the district nurse was currently a practical work teacher. However, if the district nurse was not currently teaching although holding the certificate, collaboration with the general practitioner was less likely as indicated by the negative weighting on this variable. In most districts the district nurse was "allocated" to specific practices or neighbourhoods, but in some 78", HV = health visitor, GP = general practitioner places it was possible for the district nurse to ask for a transfer to a specific practice or geographical area when a vacancy became available and this was associated with more collaboration.
The variables included in the doctor-health visitor index shown in table VIII are very similar to those shown for the doctor-nurse index. Although the index includes no variable about the official working relationship if the health visitor worked with a small number of general practitioners, attachment to the practice was more likely. Although there was no question about the length of time they spend in the same building at the same time there are variables concerned with opinion seeking and whether the health visitor ever comments to the general practitioner about his work. Only 140o ofthe health visitors said that their general practitioner partner consulted their records but if they did this was associated with higher collaboration. If the health visitor gave "need for a change" as the reason for moving from hospital work to the community collaboration was more likely.
It is important to consider the reliability of the indices: that is, their ability to give the same result under the same conditions. In common with most studies of this type, it is not possible to assess the reliability using test-retest methods as respondents may remember their first answers or characteristics may change between the two tests.
The indices described contain three types of variables: those which describe attitudes, those which describe the general method of working together, and those which describe the current processes. The first two types are unlikely to be subject to much variation, providing the wording of the question is not ambivalent. However the third type may vary from one month to another with the natural variation in work patterns. The reliability that can be attached to these variables due to problems of recall may therefore be much lower. The effect of this variability has been reduced by grouping these variables and it will be noted that the weights associated with these are on the whole much lower than the weights attached to other variables. 
